Ochre Health Medical Centre
9 Ochre Way

Sippy Downs

QLD. 4556

Phone: 07 5373 0700

Fax: 07 5450 1977

22/10/2024

Dr Stephen Byrne

3 Doherty Street

Suite 17, Sunshine Coast University Private Hospital
Birtinya 4575

Phone: (07) 5437 7256

Fax: (07) 5302 6475

Re: Ladan Saghafi

DOB: 16/02/1989

Address: 17 Kepple Grove Dr Sippy Downs 4556
Mobile:0413878014 saghafi.sara@gmail.com
Medicare: 3433957336 Ref 1 Expiry: 06/2027

Thank you for seeing Mrs Ladan Saghafi, aged 35 yrs. Ladanis a lovely young lady who has developed
increasing back pain starting in her lower back with right sided sciatica paraesthesia symptoms , Now
thoracic pain and also right arm paraesthesia.

Ladan has had a blood screen for inflammatory arthritis all negative.

MRI as reported

Cant understand why so much disc degeneration and significant symptoms . Please review scans and
Ladan.

Past Medical History:
Active: Not recorded.

Inactive: Not recorded.

Allergies:
Maxolon

Medications: No long term medications.

Yours sincerely,

Dr Anthony Vogelpoel



Provider No: 532426VB

SAGHASI, LADAN

Birthdate: 16/02/1989 Sex: F Medicare Number: 34339573361

Your Reference: Lab Reference: 1166344

Laboratory: The Radiology Clinic

Addressee: Dr ANTHONY VOGELPOEL Referred by: Dr ANTHONY VQGELPOEL

Name of Test: MRI 1 REGION

Requested: 15/01/2024 Collected: 16/01/2024 Reported: |16/01/2024 11:44
e
0z

therad

Patient Details: i
S_gtient: Eﬁg :Fﬁ 2, %Gender: F

DOB: 16/02/1989 ]

Address: 10 CAVALRY WAY, , QLD, 4556

Date of Service:16/01/2024

Medicare: 34339573361 Reference: 1166344
Report recipients:

Receiver: Dr Anthony Vogelpoel B
Referrer: DR Anthony Vogelpoel

Other:

Examination Performed: MRI LUMBAR SPINE

CLINICAL DETAILS:

Right leg spontaneous scatica

TECHNIQUE:

MR lumbar spine

FiINDINGS:

Normal lumbar spine alignment, segmentation and lordosis. No scoliosis.

No acute vertebral fracture or suspicious marrow signal abnormality.

The conus lies at the level of the L1 vertebral body. Normal appearance of the di
soft tissue mass.

MNormal sacrailiac joints.

L1/2:

stal thoracic cord. No paravertebral




No disc protrusion, canal stenosis or nerve impingement
L.2/3:
No disc protrusion, canal stenosis or nerve impingement
L3/4:
No disc protrusion, canal stenosis or nerve impingement
L4/5:
No disc protrusion, canal stenosis or nerve impingement.

L5/81:

Desiccation with mild loss of disc height. Shailow posterior disc bulge with small annular tear. This contacts but does
not definitely impinge the descending S1 nerve. No canal stenosis. Marked mild facet arthropathy.

COMMENT:

Mild spondylosis L5-S1, not resulting in any significant spinal canal narrowing. The disc bulge contacts but does not
definitely impinge the descending S1 nerve roots.

Mild bilateral facet arthropathy L5-S1, which may contribute to any lower back pain.

Radiologist: Dr J. Velkovic

The Radiology Clinic is pleased to announce our 3T MRI is now open. We are currently offering
same day appointments and reports.

Click here to view this patient's Radiology imaging

End of report.

The Radiology Clinic

31-33 Plaza Parade Maroochydore, Queensland 4558
T: 07 5391 0366 E: info@theradioclogyclinic.com.au

Web: www.theradiologyclinic.com.au

SAGHAFI, LADAN

17 Kepplegrove Drive, SIPPY DOWNS. 4556

Birthdate: 16/02/1989 Sex: F Medicare Number: 34339573361
Your Reference: 91 .47517853 Lab Reference: 91.47517853 1
Laboratory: Lumus Imaging Kawana

Addressee: Dr ANTHONY VOGELPOEL Referred by: Dr ANTHONY VOGELPOEL
Copy to:

Dr ANTHONY VOGELPOEL




Name of Test: MRI Cervical Spine

Requested: 21/10/2024 Collected: 21/10/2024 Reported:

Patient Name:SAGHAFI, LADAN
DOB:16/92/1989

Gender:F

Date Collected:21/18/2024
Date Reported:21/18/2824

tlumus

Imaging

Click here to view images

MRI CERVICAL AND THORACIC SPINE

CLINICAL:
Right arm paraesthesia. Left thoracic chest pain.

TECHNIQUE:

Non-contrast MRI of the cervical and thoracic spine with multi

imaging.

FINDINGS:

7 cervical and 12 thoracic type vertebra.

Satisfactory spinal alignment.

No destructive bone lesion or significant bone marrow oedema.

C3/4 disc desiccation and generalised annular disc bulge. Milg
neural foraminal stenosis.

C4/5 disc desiccation without significant spinal canal or neun

C5/6 disc desiccation and posterior disc protrusion. Mild spir
foraminal stenosis.

In the thoracic spine, there is T7/8 disc desiccation and post
causing mild spinal canal stenosis. Flattening of the thoracic
left cord signal.

T9/18 intervertebral disc vacuum phenomenon.
Conus terminates below L1.

No high-grade facet joint arthropathy or active facet joint o¢

COMMENTS:
*C3/4, CA4/5 and C5/6 disc disease without neural impingement.

Add
SIP
Pho
Med
Ref

21/10/2024 22:51

PY DOWNS 4556

ne:

icare Number:34339573361

erred By:Dr Anthony Vogelpoel

planar multisequence

spinal canal stenosis. No

al foraminal stenosis.

al canal stenosis. No neural

rerior disc protrusion
cord and mild increased

rdema.

*T7/8 posterior disc protrusion causing mild spinal canal stemosis, flattening of the

thoracic cord and mild increased left cord signal.

Thank you for referring this patient.
Electronically Signed by: Dr Johnny Huang

Click here to view images




Log in to InteleConnect here for access to any additional patient images

SAGHAFI, LADAN

17 Kepplegrove Drive, SIPPY DOWNS. 4556

Birthdate: 16/02/1989 Sex: F Medicare Number: 34339573361
Your Reference: 91.47517853 Lab Reference: 91.47517853 2
Laboratory: Lumus Imaging Kawana

Addressee: Dr ANTHONY VOGELPOEL Referred by: Dr ANTHONY VOGELPOEL
Copy to:

Dr ANTHONY VOGELPOEL

Name of Test: MRI Thoracic Spine
Requested: 21/10/2024 Collected: 21/10/2024 Reported: 21/10/2024 22451

. - _' Address:17 Kepplegrove Drive
Patient Name:SAGHAFI, LADAN SIPPY DOWNS 4556 :

1 iumus DOB:16/062/1989 el |
e ' Gender:F Medicare Number:34339573361
ging Date Collected:21/10/2024

. Referred By:Dr Anthony
.Date Reported.21/19{2024 Vogelpoel

Click here to view images in InteleConnect

MRI CERVICAL AND THORACIC SPINE

CLINICAL:
Right arm paraesthesia. Left thoracic chest pain.

TECHNIQUE:
Non-contrast MRI of the cervical and thoracic spine with multiplanar multisequence
imaging.

FINDINGS:
7 cervical and 12 thoracic type vertebra.

Satisfactory spinal alignment.
No destructive bone lesion or significant bone marrow oedema.

C3/4 disc desiccation and generalised annular disc bulge. Mild spinal canal stenosis. No
neural foraminal stenosis.

C4/5 disc desiccation without significant spinal canal or neural foraminal stenosis.

C5/6 disc desiccation and posterior disc protrusion. Mild spinal canal stenosis. No neural
foraminal stenosis.

In the thoracic spine, there is T7/8 disc desiccation and posterior disc protrusion
causing mild spinal canal stenosis. Flattening of the thoracic cord and mild increased
left cord signal.

T9/1@ intervertebral disc vacuum phenomenon.

Conus terminates below L1.

No high-grade facet joint arthropathy or active facet joint oedema.

COMMENTS :
*C3/4, C4/5 and C5/6 disc disease without neural impingement.



*T7/8 posterior disc protrusion causing mild spinal canal stenosis, flattening of the
thoracic cord and mild increased left cord signal.

Thank you for referring this patient.

Electronically Signed by: Dr Johnny Huang

Click here to view images in InteleConnect




SAGHAFI , LADAN
17 Kepplegrove Drive SIPPY DOWNS 4556

Phone:
Birthdate:  16/02/1989 Sex: F Medicare 3339573361
Number:
Your Lab
Referenica: 91.47517853 Reference: 91.47517853 1
Laboratory: Lumus Imaging Kawana
. Dr ANTHONY )
Addressee: VOGELPOEL Referred by:Dr ANTHONY VOGELPOEL
Narr?e o MRI Cervical Spine
test:
Requested 21/10/2024 Collected: 21/10/2024Reported: g;’ ;?/ e

— - ' Address:17 K8pplegrove Drive
Patient Name:SAGHAFI, LADAN o oo " noiins 4556

O plumus e

% imaging Date Collected:21/10/2024 Medicare Number:34339573361

i : Referred By:Dr Anthony
% - Date Reported:21/10/2024 Vogelpoel

Click here to view images

MRI CERVICAL AND THORACIC SPINE

CLINICAL:
Right arm paraesthesia. Left thoracic chest pain.

TECHNIQUE:
Non-contrast MRI of the cervical and thoracic spine with multiplanar multisequence
imaging.

FINDINGS:

7 cervical and 12 thoracic type vertebra.

Satisfactory spinal alignment.

No destructive bone lesion or significant bone marrow oedema.

C3/4 disc desiccation and generalised annular disc bulge. Mild spinal canal
stenosis. Ne neural foraminal stenosis.

C4/5 disc desiccation without significant spinal canal or neural foraminal
stenosis.

C5/6 disc desiccation and posterior disc protrusion. Mild spinal canal stenosis. No
neural foraminal stenosis.

In the thoracic spine, there is T7/8 disc desiccation and posterior disc protrusion
causing mild spinal canal stenosis. Flattening of the thoracic cord and mild
increased left cord signal.

T9/10 intervertebral disc vacuum phenomenon.

Conus terminates below L1.

No high-grade facet joint arthropathy or active facet joint oedema.



COMMENTS :
*C3/4, C4/5 and C5/6 disc disease without neural impingement.
*T7/8 posterior disc protrusion causing mild spinal canal stenosis, flattening of

the thoracic cord and mild increased left cord signal.
Thank you for referring this patient.
Electronically Signed by: Dr Johnny Huang

Click here to view images

Log in to InteleConnect here for access to any additional patient images




SAGHAFI , LADAN
17 Kepplegrove Drive SIPPY DOWNS 4556

Phone:
Birthdate:  16/02/1989 Sex: F Modicare 439573381
Number:
Your 91.47517853 2P 91.47517853_2
Reference: Reference:
Laboratory: Lumus Imaging Kawana
_ Dr ANTHONY .
Addressee: VOGELPOEL Referred by:Dr ANTHONY VOGELPOEL
Name of MRI Thoracic Spine
test:
Requested 21/10/2024 Collected: 21/10/2024Reported: 51 0%

. . Address:17 Kepplegrove
Ei;;ﬁ"t Neme :SAGHAEL, Drive SIPPY DOWNS 4556 |

; . Phone:
E UE !1 ius z:géii{gzﬂsw Medicare
imaging ) . Number:34339573361
Date colleCtEd'21/19/2924Referred By:Dr Anthony

pate Reported:21/10/2624 Vogelpoel

Click here to view images in InteleConnect

MRI CERVICAL AND THORACIC SPINE

CLINICAL:
Right arm paraesthesia. Left thoracic chest pain.

TECHNIQUE:
Non-contrast MRI of the cervical and thoracic spine with multiplanar multisequence
imaging.

FINDINGS:

7 cervical and 12 thoracic type vertebra.

Satisfactory spinal alignment.

No destructive bone lesion or significant bone marrow oedema.

C3/4 disc desiccation and generalised annular disc bulge. Mild spinal canal
stenosis. No neural foraminal stenosis.

C4/5 disc desiccation without significant spinal canal or neural foraminal
stenosis.

C5/6 disc desiccation and posterior disc protrusion. Mild spinal canal stenosis. No
neural foraminal stenosis.

In the thoracic spine, there is T7/8 disc desiccation and posterior disc protrusion
causing mild spinal canal stenosis. Flattening of the thoracic cord and mild
increased left cord signal.

T9/10 intervertebral disc vacuum phenomenon.

Conus terminates below L1.



No high-grade facet joint arthropathy or active facet joint oedema.

COMMENTS :

*C3/4, C4/5 and C5/6 disc disease without neural impingement.

*T7/8 posterior disc protrusion causing mild spinal canal stenosis, flattening of
the thoracic cord and mild increased left cord signal.

Thank you for referring this patient.

Electronically Signed by: Dr Johnny Huang

Click here to view images in InteleConnect




SAGHAFI, LADAN
17 KEPPLEGROVE DR, SIPPY DOWNS, BUDERIM.

Phone: 04

Birthdate: 16/02/1989 Sex: F

Your Reference:

13878014

Laboratory: OML Pathology

Addressee: DR

Name of Test:

ANTHONY VOGELPOEL

MASTER FULL BLOOD COQUNT

4556

Referred by:

Requested: 21/10/2024 Collected: 21/10/2024

18:10

CUOMULATIVE FULL BLOOD EXAMINATION

Date 21/10/24
Time 09:01
Lab No 75400919
Hb 146
RCC 5.0
Het 0.44
MCV 88
MCH 29
Plats 261
WCC Tl
Neuts 64 % 4.5
Lymphs 30 % 2.1
Monos 4 % 8.3
Eos 1% 0.07
Basos 1% 0.07
E«8.R. pending
7540091% Automated Comment:

As per ISLH guidelines - Film not reviewed.

truly

Medicare Number:
Lab Reference: 24-75400919-CBC-0

34339573361

DR ANTHONY VOGELPOEL

Reported: 21/10/2024

g/L (115-160)
x10 ~12 /L (3.6-5.2)
(0.33-0.46)

£L (80-98)
Pg (27-35)
x10 ~9 /L (150-450)
%10 *9 /L (4.0-11.0)
x10 *9 /L (2.0-7.5)
x10 ~9 /L (1.1-4.0)
x10 ~9 /L (0.2-1.0)
x10 *9 /L (0.04-0.40)
x10 ~9 /L (< 0.21)
mm/hr (1-20)

If a film review is

indicated, contact the laboratory within 24 hours of
collection. Otherwise investigate any highlighted abnormalities
as clinically appropriate.

All haematology parameters are within normal limits for age and

sex.

** FINAL REPORT - Please destroy previous report **

Tests Completed:
:TSH, RRV AB, LATEX/RHEUMATOID,
:SERUM FOLATE, SERUM VITAMIN Bl2,
:SE C-REACTIVE PROTEIN, ESR,

Tests Pending
Tests Pending
Tests Pending

FBC

CcCP,

SE E/LFT,

ANA

IRON STUDIES, BARMAH FOREST AB

SE HDL



SAGHAFTI, LADAN

17 KEPPLEGROVE DR, SIPPY DOWNS, BUDERIM. 4556
Phone: 04 13878014
Birthdate: 16/02/1989 Sex: F Medicare Number: 34339573361
Your Reference: Lab Reference: 24-75400919-ESR-0
Laboratory: QML Pathology
Addressee: DR ANTHONY VOGELPOEL Referred by: DR ANTHONY VOGELPOEL
Name of Test: ERYTHROCYTE SEDIMENT RATE
Requested: 21/10/2024 Collected: 21/10/2024 Reported: 21/10/2024
18:53
Erythrocyte Sedimentation Rate 2 mm/hr (1-20)

Tests Completed:FBC, ESR

Tests Pending :TSH, RRV AB, LATEX/RHEUMATOID, IRON STUDIES, BARMAH FOREST AB
Tests Pending :SERUM FOLATE, SERUM VITAMIN Bl2, SE E/LFT, SE HDL

Tests Pending :SE C-REACTIVE PROTEIN, CCP, ANA



SAGHAFI, LADAN

17 KEPPLEGROVE DR, SIPPY DOWNS, BUDERIM. 4556

Phone: 04 13878014

Birthdate: 16/02/1989 Sex: F Medicare Number: 34339573361

Your Reference:

Lab Reference: 24-75400919-THY-0

Laboratory: QML Pathology

Addressee:

Name of Test:
21/10/2024 Collected: 21/10/2024 Reported: 21/10/2024

Requested:
21:04

DR ANTHONY VOGELFOEL Referred by: DR AETHONY VOGELPOEL

THYROID TEST MASTER

CUMULATIVE SERUM THYROID FUNCTION TESTS

Date
Time
Lab No

TSH

21/10/24 |
09:01 |
75400919 |

1.7 |mIU/L (0.50-4.00)

Euthyroid level. However if hypopituitarism (rare) is sﬁspected, free T4
assay may be indicated. '

Tests Completed:TSH, FBC, ESR [

Tests Pending
FOLATE

Tests Pending
ANA

:RRV AB, LATEX/RHEUMATOID, IRON STUDIES, BARMAH FOREST AB, SERUM

:SERUM VITAMIN B12, SE E/LFT, SE HDL, SE CTREACTIVE PROTEIN, CCP,



SAGHAFTI, LADAN

17 KEPPLEGROVE DR, SIPPY DOWNS, BUDERIM. 4556

Phone: 04 13878014

Birthdate: 16/02/1989 Sex: F Medicare Number: 34339573361

Your Reference: Lab Reference: 24-75400919-BFM-0

Laboratory: QML Pathology

Addressee: DR ANTHONY VOGELPOEL Referred by: DR ANTHONY VOGELEOEL
Name of Test: MASTER VITAMIN B12 FOQLATE

Requested: 21/10/2024 Collected: 21/10/2024 Reported: 21/10/2024
21:06

CUMULATIVE VITAMIN B12 AND FOLATE ASSAYS

Date 21/10/24

Time 09:01

Lab No 75400919

Bl2 Total 351 pmol/L (162-811)
8.Fol. 35.3 nmol/L (8 . 4=55.10)
Comment:

75400919

Serum Folate Assay:

Adequate Serum Folate.

In the absence of recent. oral intake, a serum folate >13 nmol/L
effectively rules out folate deficiency. Consider repeat fasting
Folate, if there has been inadequate fasting, and clinical
concern remains.

Serum Vitamin B12 Assay:
Essentially normal B1l2 levels, although liver disease if
present may falsely elevate the level.

Methodology:
Bl2 and Active Bl2 (HoloTC) assays performed on Siemens Atellica
analyser.

For Doctor clinical enquiries, please contact Dr Peter Davidson 07
3121 4444.

Patients should contact their referring doctor in regard to this
result.

Tests Completed:TSH, FBC, SERUM FOLATE, SERUM VITAMIN B12, ESR, CCP

Tests Pending :RRV AB, LATEX/RHEUMATOTD, IRCN STUDIES, BARMAH FOREST AB, SE
E/LFT

Tests Pending :SE HDL, SE C-REACTIVE PROTEIN, ANA



SAGHAFI, LADAN

17 KEPPLEGROVE DR, SIPPY DOWNS, BUDERIM. 4556

Phone: 04 13878014

Birthdate: 16/02/1989 Sex: F Medicare Number: 34339573361

Your Reference: Lab Reference: 24-7540091%-CCP-0

Laboratory: QML Pathology

Addressee: DR ANTHONY VOGELPOEL Referred by: DR ANTHONY VOGELPOEL
Name of Test: CYCLIC CITRULLINE PEPTIDE

Requested: 21/10/2024 Collected: 21/10/2024 Reported: 21/10/2024
21:06

AUTOANTIBODY SEROLOGY

Anti-CCP antibody <1 U/mL (< 5)

Anti-cyclic citrullinated peptide (CCP) antibody is highly specific and
moderately sensitive for the diagnosis of rheumatoid arthritis (RA). Some
rheumatoid arthritis patients may be rheumatoid factor (RF) negative but
may have positive anti-CCP antibodies. Anti-CCP antibody (and RF)
positivity is associated with an increased risk of erosive disease in RA.
The role of serial measurement of anti-CCP as a marker of disease activity
in RA has not been established.

For enquiries, contact Dr Paul Campbell 07 3121 4444
Patients should contact their referring doctor in regard to this result.

Tests Completed:TSH, FBC, SERUM FOLATE, SERUM VITAMIN Bl2, ESR, CCP

Tests Pending :RRV AB, LATEX/RHEUMATOID, IRON STUDIES, BARMAH FOREST AB, SE
E/LFT

Tests Pending :SE HDL, SE C-REACTIVE PROTEIN, ANA



SAGHAFTI, LADAN

17 KEPPLEGROVE DR, SIPPY DOWNS, BUDERIM. 4556

Phone: 04 13878014

Birthdate: 16/02/1989 Sex: F Medicare Number: 34339573361

Your Reference: Lab Reference: 24-75400919-25T7-0

Laboratory: OML Pathology

Addressee: DR ANTHONY VOGELPOEL Referred by: DR ANTHONY VOGELPOEL
Name of Test: E/LFT (MASTER)

Requested: 21/10/2024 Collected: 21/10/2024 Reported: 21/10/2024
21:20

CUMULATIVE SERUM BIOCHEMISTRY

Date 21/10/24
Time 09:01
Lab No 75400918

FASTING FASTING
Sodium 140 mmeol/L (137-147)
Potass. 4.0 mmol/L (3.5-5.0)
Chloride 106 mmol/L (96-1009)
Bicarb 26 mmol/L (25-33)
An.Gap 12 mmel/L (4-17)
Gluc 4.9 mmol/L (3.0-6.0)
Urea 4.3 mmol/L (2.0-7.0)
Creat 78 umol/L (40-110)
eGFR 85 mL/min (over 59)
Urate 0.25 mmol/L (0.14-0.35)
T.Bili 8 umol/L (2-20)
Alk.P 50 U/L (30-115)
GGT 11 U/L (0-45)
ALT 17 U/L (0-45)
AST 18 U/L (0-41)
LD 124 U/L (80-250)
Calcium 2.47 mmol/L (2.15-2.60)
Corr.Ca 2.37 mmol/L (2.15-2.60)
Phos 1.0 mmol/L (0.8-1.5)
T. BEot 71 g/L (60-82)
Alb 46 g/L (35-50)
Glob 25 g/L (20-40)
Chol 4.5 mmol/L (3.6-6.7)
Trig 1.0 mmol/L (0.3-2.2)
Lab No 75400919
Date 21/10/24

Tests Completed:TSH, LATEX/RHEUMATOID, IRON STUDIES, FBC, SERUM FOLATE

Tests Completed:SERUM VITAMIN B12, SE E/LFT, SE HDL, SE C-REACTIVE PROTEIN, ESR,
ccp

Tests Pending :RRV AB, BARMAH FOREST AB, ANA



SAGHAFTI, LADAN

17 KEPPLEGROVE DR, SIPPY DOWNS, BUDERIM. 4556

Phone: 04 13878014

Birthdate: 16/02/1989 Sex: F Medicare Number: 34339573361

Your Reference: Lab Reference: 24-75400919-RAW-0

Laboratory: QML Pathology

Addressee: DR ANTHONY VOGELPOEL Referred by: DR ANTHONY VOGELPOEL
Name of Test: RHEUMATOID MASTER

Requested: 21/10/2024 Collected: 21/10/2024 Reported: 21/10/2024
21:20

RHEUMATOID SEROLOGY

Rheumatoid Factor (RA latex) < 14 IU/mL (0-14)

COMMENT

Result within normal limits.

Rheumatoid factor (RF) may be detected in up to 60% of patients with
rheumatoid arthritis. However RF is also found in other disease
states including autoimmune diseases, infective dissases and
neoplasia. RF may also be detected in healthy individuals.

Anti-CCP antibody is a specific test for rheumatoid arthritis and
has prognostic significance. Anti-CCP antibody testing is recommended
in the diagnosis of rheumatoid arthritis.

For enquiries, contact Dr Paul Campbell 07 3121 4444
Patients should contact their referring doctor in regard to this
result.

Tests Completed:TSH, LATEX/RHEUMATOID, IRON STUDIES, FBC, SERUM FOLATE

Tests Completed:SERUM VITAMIN B12, SE E/LFT, SE HDL, SE C-REACTIVE PROTEIN, ESR,
CEP

Tests Pending :RRV AB, BARMAH FOREST AB, ANA



SAGHAFI, LADAN
17 KEPPLEGROVE DR,
Phone:

Birthdate:
Your Reference:

SIPPY DOWNS,
04 13878014
16/02/1989

BUDERIM. 4556

Sex: F Medicare Number:
Lab Reference: 24-75400919-HDL-0

34339573361

Laboratory: OML Pathology

Addressee:

DR ANTHONY VOGELPOEL

Referred by: DR ANTHONY VOGELPOEL

Name of Test: HDL, CHQLESTEROQL, SERUM
Requested: 21/10/2024 Collected: 21/10/2024 Reported: 21/10/2024
21224
CUMULATIVE LIPID RISK REPORT
Date 21/10/24
Time 09:01
Lab No 75400919
FASTING

Target if

HIGH RISK
Total Cholesterol 4,5 mmol/L (below 4.0)
Triglycerides 1.0 mmol/L (below 2.0)
CHOLESTEROL FRACTICNS
HDL 1.18 mmol/L (above 1.0)
LDL (calculated)* 2.87 mmol/L (below 2.5)
Non-HDL cholesterol* 3.32 mmol/L (below 3.3)
Total/HDL ratio** 3.8

* Secondary prevention LDL and non-HDL cholesterol targets are lower.

** The ratio is for use with the cardiovascular risk calculator.
Web-search: "Australian cardiovascular risk calculator"

75400919 Treatment is recommended if clinically indicated or if calculated

risk exceeds 15% absolute risk of CVD events over 5 years.

NVDPA 2012 Target ranges refer to HIGH RISK PATIENTS.

As of 7/3/22 LDL will no longer be measured routinely. LDL
results will be calculated, in accordance with National
harmonisation.

Tests Completed:TSH, LATEX/RHEUMATQID, IRON STUDIES,
Tests Completed:SERUM VITAMIN Bl2, SE E/LFT, SE HDL,
CCP

Tests Pending

FBC, SERUM FOLATE
SE C-REACTIVE PROTEIN, ESR,

:RRV AB, BARMAH FOREST AB, ANA



SAGHAFI, LADAN

17 KEPPLEGROVE DR, SIPPY DOWNS, BUDERIM. 4556

Phone: 04 13878014

Birthdate: 16/02/1989 Sex: F Medicare Number: 34339573361

Your Reference: Lab Reference: 24-75400919-CRP-0

Laboratory: QML Pathology

Addresseea: DR ANTHONY VOGELPOEL Referred by: DR ANTHONY VOGELPOEL
Name of Test: C REACTIVE PROTEIN

Requested: 21/10/2024 Collected: 21/10/2024 Reported: 21/10/2024
21520

CUMULATIVE SERUM COMPLEMENT AND C-REACTIVE PROTEIN (CREF)

Date 21/10/24

Time 09:01

Lab No 75400919

CRP < 5 mg/L(0-6)

C-reactive protein (CRP) is a non-specific indicator of tissue
damage.

The level rises rapidly (within 6-10 hours) after tissue injury,
peaks at 48-72 hours and returns to normal within a few days. Common
causes of markedly increased CRP include infection (particularly
bacterial), trauma, surgery, myocardial infarction, many malignancies
and inflammatory disorders.

Tests Completed:TSH, LATEX/RHEUMATOID, IRON STUDIES, FBC, SERUM FOLATE

Tests Completed:SERUM VITAMIN B12, SE E/LFT, SE HDL, SE C-REACTIVE PROTEIN, ESR,
CCP

Tests Pending :RRV AB, BARMAH FOREST AB, ANA



SAGHAFI, LADAN

17 KEPPLEGROVE DR, SIPPY DOWNS, BUDERIM. 4556

Phone: 04 13878014

Birthdate: 16/02/1989 Sex: F Medicare Number: 34339573361

Your Reference: Lab Reference: 24-75400919-ISM-0

Laboratory: OML Pathology

Addressee: DR ANTHONY VOGELPOEL Referred by: DR ANTHONY VCGELPOEL
Name of Test: MASTER IRON STUDIES

Requested: 21/10/2024 Collected: 21/10/2024 Reported: 21/10/2024
21220

CUMULATIVE IRON STUDIES

Date 21/10/24

Time 09:01

Lab No 75400919

Iron 17 umol/L (10-33)
TIBC 55 umol/L (45-70)
Saturation 31 % (16-50)
Ferritin 51 ug/L (25-290)

Tests Completed:TSH, LATEX/RHEUMATOID, IRON STUDIES, FBC, SERUM FOLATE

Tests Completed:SERUM VITAMIN B12, SE E/LFT, SE HDL, SE C-REACTIVE PROTEIN, ESR,
CCP

Tests Pending :RRV AB, BARMAH FOREST AB, ANA



